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Abstract 
There is genuine concern on the part of many educational professionals and parents as to the impact that the new Portuguese 
special education law will have on the lives of students with special educational needs (SEN), mainly because the law calls for 
the use of the International Classification of Functionality, Disability, and Health for Children and Youth (ICF-CY). A pilot 
study has been conducted to explore the possible problems that could arise if the ICF-CY is used in education. The results of this 
investigation provide evidence that its use could have negative implications on the lives of children with SEN.   
© 2010 Published by Elsevier Ltd. 
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Introduction 
 
To  what  degree,  and  in  what  ways,  can  a  procedure  based  on  the  use  of  a  health  classification  shape  the  
contours of special education services being provided to children with special educational needs (SEN)?  
Furthermore, to what degree can a country, by adapting its use in education, respect the rights of those children and 
their families? These questions have been much on the minds of people concerned with the educational success of 
students with SEN, especially those engaged directly with their wellbeing.  
 
Indeed, there is genuine concern on the part of many specialists, teachers, parents, psychologists and other 
educational professionals as to the negative impact that the new Portuguese special education law may have on the 
lives of students with special educational needs (SEN) and their families. One of the principal concerns is that the 
new law (Decreto-Lei n. º 3),  published in January 7, 2008, calls for the use of the International Classification of 
Functionality, Disability, and Health for Children and Youth (ICF-CY) to determine the eligibility of a student with 
SEN for special education services and, consequently, for the development of an individualized educational program 
(IEP). With this in mind, I conducted a pilot study to explore the possible problems that could arise if this new law is 
implemented as is, with the requirement of the use of the ICF-CY as the basis for providing Special Education 
services to children with SEN.  
 
The method of the study was to (a) interview a group of subjects (psychologists, special education teachers, and 
regular teachers) to examine the knowledge, perception, and training they had on the ICF-CY and (b) ask the 
subjects to treat a case study  using the ICF-CY in order for us to evaluate its effectiveness when applied to 
education.  (The case study used was the one also used by the Ministry of Education to train teachers and service 
providers). 
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The term special educational needs is used broadly to mean a combination of specific characteristics presented 
by children that can call for the implementation of individualized educational programs and, therefore, for the 
provision of special education services. (Correia, 1997, 2008; Hallahan, Lloyd, Kauffman, Weiss, & Martinez,  
2005; Heward, 2005). Special education refers to a group of specialized human resources that should provide 
services and support to children and adolescents in need of them (Correia, 1997).  
 
The Portuguese special education law 
On January 7, 2008, The Portuguese government passed a law (Decreto-Lei n. º 3) calling for the use of the 
International Classification of Functionality, Disability, and Health (ICF), as stated in its Article 6 (Evaluation 
process), Point 3.  Point 3 says that “ Do relatório técnico-pedagógico constam os resultados decorrentes da 
avaliação, obtidos por referência à Classificação Internacional de Funcionalidade, Incapacidade e saúde (CIF), da 
Organização Mundial de Saúde, servindo de base à elaboração do programa educativo individual.” (In the 
technical-pedagogical report the results of the evaluation should be obtained having the International Classification 
of Functionality, Disability, and Health, of the World Health Organization, as a reference. These results should be 
the basis for the development of the individualized educational program). In other words, in order for a 
multidisciplinary team to develop an IEP for a student with SEN it is imperative that the ICF be used. It is important 
to note that the Portuguese law calls for the use of the ICF although, recently, the Ministry of Education (without 
changing the law) stated that it is the ICF-CY that should be used. 
 
The International Classification of Functionality, Disability, and Health for Children and Youth (ICF-CY) 
 
Since the ICF-CY is derived from the ICF, I will start to present a brief explanation of the ICF.  The ICF has its 
roots in the International Classification of Diseases which the World Health Organization (WHO) took over at its 
creation in 1948. Later, in 1980, the classification was renamed and began to be known as the International 
Classification of Impairments, Disabilities and Handicaps (ICIDH). In the 1990s, an extensive amount of research 
was conducted and we witnessed a series of revisions that ultimately led the WHO to propose a new name for the 
ICIDH: the International Classification of Functionality, Disability, and Health (ICF). The ICF was officially 
endorsed by all 191 WHO Member States in the Fifty-fourth World Health Assembly on 22 May 2001(resolution 
WHA 54.21). 
 
The ICF is a classification of health and health-related domains. It is WHO’s framework for measuring health 
and disability at both individual and population levels. The ICF framework has been used in Multi-Country Survey 
Studies to measure the health status of a general population. In this respect, I believe that the ICF, as a universal 
classification of health, is a useful tool when applied to health and health related areas. 
 
As for the ICF-CY, the WHO describes it as follows: “The International Classification of Functioning, 
Disability and Health for Children and Youth (ICF-CY) is a derived version of the International Classification of 
Functioning, Disability and Health (ICF) (WHO, 2001) designed to record characteristics of the developing child 
and the influence of environments surrounding the child. (...)  As a version for children and youth, the classification 
builds on the ICF conceptual framework and provides a common language and terminology for recording problems 
involving functions and structures of the body, activity limitations and participation restrictions manifested in 
infancy, childhood and adolescence and relevant environmental factors. The ICF-CY belongs to the "family" of 
international classifications developed by the World Health Organization for application to various aspects of 
health.” (Home Page, 2010) 
What specialists say about the use of the ICF-CY in education   
In light of the lack of research recommending the use of the ICF-CY in education, in 2007 I asked several 
specialists in the areas of education and special education their opinion. I would like to cite some of their 
testimonies.  
 
Professor James Kauffman (University of Virginia, USA) stated that, “… my opinion is that using the ICF for 
special education would be a serious, even tragic, mistake. Medical/health and educational definitions clearly are 
1064  Luis de Miranda-Correia / Procedia Social and Behavioral Sciences 9 (2010) 1062–1068
not appropriate for the same professions and processes.”... “I think people in this country would generally agree 
that medical/health definitions are not appropriate for special education. This is not to say that medical or health 
definitions are totally irrelevant, but they are insufficient in themselves to define the conditions under which special 
education is needed.”  
 
Professor Bill Heward (Ohio State University, USA) also expressed his opinion, stating that “It would be 
premature at best to use ICF as the basis for determining eligibility for special education services, without research 
evidence demonstrating how such a switch would affect students who currently are being served/unserved. I don’t 
see at this point how its use would help to either streamline the process of identifying educational goals and 
objectives for students with disabilities or make more robust the services those students receive.” 
 
Even the coordinator of the group that adapted the ICF for children and youth, Professor Rune Simeonsson 
(North Carolina University, USA), stated in 2005 that the “Implementation of the ICF is contingent on the 
availability of measurement tools that can provide documentation for the specificity and severity of ICF codes. 
There are some instruments that can be back-coded to the ICF, but most do not correspond closely to the elements 
of the ICF conceptual framework. There is a need for further instrument development to facilitate the 
implementation of the ICF.” In 2009 he reaffirmed the same, saying that “An important priority in such applications 
is the identification and development of instruments and assessment tools that can provide evidence for assigning 
severity levels to ICF-CY codes” (Simeonsson, 2009). 
 
Adding to these positions made by well known scientists and researchers is the opinion of Dr. Gale Whiteneck. 
In his article entitled “Conceptual Models of Disability: Past, Present, and Future”, Whitneck (2006) stated that the 
ICF could be summarized by the title of one of his recent presentations  - “The ICF, one step forward, one step 
back, and a few steps yet to go for a complete model” (Whiteneck, 2003). He explained that“The one step forward 
was the inclusion of environmental factors; the one step back was the blurring of activities and participation; and 
the needed steps include the differentiation of activities and participation, the addition of quality of life to the model, 
elaboration of the impact of environmental factors, the development of personal factors, refinement of the graphic 
depiction of the model, definition of research strategies to better measure the domains of disability, and validation 
of the model.” (p. 59) 
 
Furthermore, in the “14th Annual North American Collaborating Center Conference on ICF”, Whiteneck (2008) 
affirmed that the US Institute of Medicine criticized the ICF “for failure to adequately distinguish activity 
limitations from participation restrictions or to offer a single uniform method of applying activity and participation 
codes, stating that the lack of operational differentiation between the concepts of activity and participation is a 
significant deficit in the ICF.”  
 
       Norwich (2007) also stated that, 
 
“Though the ICF-CY has potential for use in planning and monitoring change in a 
interservice context that considers function, activity, and participation in terms of broader 
health, care and educational needs, its usefulness for specific educational planning and 
decision-making may turn out to be limited. It could, therefore, be argued that there is a 
need for an ICF-type classification of function, activity, and participation specifically 
relevant to curriculum and teaching decisions and practices.” (p. 63). 
  
The aforementioned opinions coupled with the lack of evidenced-based research gave way to the question: 
Should the ICF-CY be used to determine the eligibility of students with SEN for special education services and, 
consequently, for the development of an IEP? 
 
Method 
Participants 
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 A total of 21 individuals (19 females and 2 males) participated in this study with ages ranging from 23 to 52 
years old. The sample included 7 regular teachers, 7 special education teachers, and 7 psychologists. All the 
participants were volunteers.  
 
Instruments 
 A 14-item questionnaire was developed for the study. Information from this questionnaire (Questionário sobre 
a utilização da Classificação Internacional de Funcionalidade, Incapacidade e Saúde/Questionnaire for the use of 
the International Classification of Functionality, Disability, and Health) (Correia & Lavrador, 2008) was gathered 
directly from the respondents. Also used was the checklist from the International Classification of Functionality, 
Disability, and Health for Children and Youth (WHO, 2007). 
 
Procedure 
  The questionnaire portion of the study instructed respondents to indicate their knowledge, perception, and level 
of training received on the ICF-CY. All the respondents were also asked to analyse a case study, using the three 
components of the ICF-CY checklist, and to develop a profile of functionality that would contain the descriptive 
synthesis of the ICF-CY three components (Body functions, Activity and Participation, and Environmental factors). 
The case study was the same one used by the Portuguese Ministry of Education to train teachers and other 
educational actors in the use of the ICF-CY for the purpose of determining the eligibility of students with SEN for 
special education services. All the procedures used in said training, contained in the manual “Educação especial: 
Manual de apoio à prática” and in the document “Avaliação e intervenção na area das NEE” (DGIDC, 2008), were 
applied to this study. 
 
Results  
 
Questionnaire 
         Twenty one (100%) of the sample returned questionnaires. The respondents consisted of seven psychologists, 
seven regular teachers, and seven special education teachers distributed throughout seven schools. The mean length 
of time working with students with and without SEN was 18.39 years, ranging from 3 to 34 years. Fifty-four percent 
of the respondents were not trained to use the ICF-CY; however, all of them used the classification with a mean of 
10.43 times. Concerning the efficacy and use of the ICF-CY, 47.61% of the respondents considered the 
Classification to be useful and not confusing; 45% considered it not useful and confusing; and 7.39% did not 
respond to the item. When asked if the ICF-CY was an objective or subjective classification, 71.42% of the 
respondents considered it subjective; 14.29% considered it objective; and 14.29% did not respond. Furthermore, 
66.67% of the respondents considered the Classification not suitable to determine the eligibility of a student with 
SEN for special education services; 19.05% considered it suitable; and 14.28% did not answer. Finally, when asked 
if the ICF-CY could be the basis for the development of the Individualized Education Program (IEP), 76.20% of the 
respondents answered negatively; 9.52% answered positively; and 14.28% did not answer the question.  
 
        Overall, the answers to the questionnaire denoted a lack of knowledge and confusion on the part of the subjects 
on the use of the ICF-CY. This is demonstrated by the fact that 71.42% of the respondents considered the ICF_CY 
subjective; 66.67% of the respondents considered it not suitable to determine the eligibility of a student with SEN 
for special education services; and 76.20% of the respondents did not believe that the ICF-CY would be useful in the 
development of the IEP.   
 
 
ICF-CY Checklist 
        Respondents’ evaluations to the three components that constitute the ICF-CY checklist (Body functions, 
Activities and participation, and Environmental factors) were very heterogeneous. For example, in the Body 
functions portion there was little correlation between the groups. For example, in category b117 (Intellectual 
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functions), two groups qualified the student as having mild deficiency,  one as having moderate deficiency,  two as 
having severe deficiency, and, finally, two groups did not signal any category.  
 
        As for the Activity and participation component, the results were also totally dissimilar. For example, in 
category d175 (Problem solving), it was found that one group considered the student to have mild difficulties, two 
groups considered him to have moderate difficulties, another two considered him to have severe difficulties, one 
group considered the student to have profound difficulties, and a final group chose the “Not specified” category. 
 
        Concerning the Environmental factors, the results also demonstrate a significant discrepancy.  If we consider 
category e310 (Close family), one group viewed the qualifier as a mild facilitator; however, the rest of the groups 
opted to view the category as a barrier, qualifying it from moderate to severe. 
 
        As for the use of the ICF-CY checklist as a whole, the results of the study showed a significant discrepancy 
among the various analyses made by the respondents including a complete disparity of results within the three 
components that constitute the checklist (Body functions, Activity and Participation, and Environmental factors). 
 
Conclusions 
 
The aim of this study was to try to answer the question: Should the ICF-CY be used to determine the eligibility 
of students with SEN for special education services and, consequently, for the development of an IEP? 
 
A pilot study was conducted to determine the utility of the ICF-CY in education.  It examined the perceptions 
that professionals using the classification, as required by the Portuguese law (Decree-law n. º 3 of January 7th, 2008, 
Article 6th, Point 3), had about its efficacy.  It further evaluated the subjects’ familiarity with the ICF-CY checklist. 
 
Seven schools were chosen and in each school a group consisting of one psychologist, one regular teacher, and 
one special education teacher was formed. The total number of subjects was 21. A questionnaire was given to each 
of the subjects. Furthermore, each group was asked to analyse the same case study using the ICF-CY.  
 
The results of the questionnaire indicated a significant lack of consistency in the ways the respondents viewed 
the ICF-CY as a tool to be used in education. The use of the ICF-CY to determine the eligibility of a student with 
SEN for special education services and to, subsequently, develop an IEP for said students came into question and the 
responses varied greatly from those made by some researchers (Simeonsson & Lollar, 2006). The results indicated 
that the ICF-CY was a very subjective classification not suited to determine the eligibility of a student with SEN to 
special education services. Furthermore, the answers of the respondents demonstrated a lack of knowledge and 
confusion about the use of the ICF-CY. 
 
Concerning the use of the ICF-CY checklist, the results were significantly varied, giving way to a multiplicity 
of positions. That is, the results indicated a significant variability in the answers given to the various categories that 
are part of the chapters that constitute the three components of the ICF-CY (Body functions, Activity and 
participation, and Environmental factors). This appeared to demonstrate a lack of knowledge, insecurity, and 
confusion on the part of the groups. This was particularly evident in the categories of the component Activity and 
participation, consistent with the findings of other studies (Bjorck-Akesson et al., 2005; Whiteneck, 2008).  
 
Though a body of research supports the use of the ICF and the ICF-CY in clinical settings, relatively few 
researchers have studied its effectiveness in educational settings. Worth mentioning is Professor Robin 
MacWilliam’s statement that “A few studies have been conducted with the ICF-CY, and they have highlighted 
significant challenges in what exactly is being coded for each skill”, adding that “We spent about 3 years exploring 
the adoption of the ICF in a developmental and behavioural paediatrics diagnostic clinic, with little success” 
(Siskin Children Institute, 2010). 
 Norwich (2007) also states that “The ICF system has been designed as a classification to cover functions, 
activities, and participation in general across a range of life contexts, and therefore goes well beyond those aspects 
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that relate specifically to educational functions, needs and specific contexts”, adding that the solution lies in the “... 
development of sophisticated multidimensional category systems based on the ICF assumptions and model, but 
geared to educational contexts and purposes.” (pp. 63-64) 
 
 Overall, the results of this investigation provide evidence that the use of the ICF-CY could have negative 
implications on the lives of children with SEN. They suggest that ICF-CY implementation may be harmful and 
therefore inappropriate for addressing children’s social and academic needs. They also indicate that, presently, the 
ICF-CY is not a classification that suits the needs of students with SEN.  
 
Finally, the results of this study indicate that the obligation to use the ICF-CY to determine the eligibility of a 
student with SEN for special education services, as is determined in the Portuguese law, should be re-evaluated. 
They suggest a need for more research on the nature, process, and outcomes of the use of the ICF-CY when it relates 
to education.  
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